A 40-year-old black man with a 5-year history of acquired immunodeficiency syndrome (AIDS), who was often nonadherent to highly active antiretroviral therapy, developed a gradually spreading, pruritic rash on the face, trunk, and extremities over 3 months. He lived in Mississippi and denied recent travel. Widespread hyperkeratotic, violaceous 0.5-to 2.0-cm papules and nodules with hemorrhagic crusted plaques (Fig 1, A and B) were noted, along with erosions on the hard palate, tongue, and bilateral buccal mucosa. The CD4 count was 20 cells/mm 3 . Histopathology revealed a granulomatous inflammatory infiltrate with 3-m intracytoplasmic yeast forms within histiocytes (Fig 2) .
